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North  Carolina's  Community  Diagnosis  (CDx),  a  local  assessment  of  county  problems  and 
priorities,  completed  its  biennial  cycle  in  March  of  1 994.  Community  Diagnosis  is  a  required  program 
for  local  health  departments.  The  CDx  process  consists  of  three  phases,  data  analysis;  synthesis  of  data 
and  community  input;  and  prioritization  and  planning.  After  the  planning  phase,  local  health  directors 
report  to  the  State  Health  Director  their  priority  health  problems  and  strategies  to  address  them.  The 
purpose  of  this  paper  is  to  report  the  findings  from  the  Fiscal  Year  1 994  Community  Diagnosis  reports. 

The  top  legislative  priorities  reported  to  the  state  were  money  for  new/expanded  facilities, 
adolescent  pregnancy  prevention,  and  lifestyle  behavior  modification.  Teen  pregnancy,  heart  disease, 
and  infant  mortality  were  the  most  often  mentioned  addressable  community  problems.  "Desktop 
needs"  or  operational  needs  most  often  reported  were  more  space,  computer  training,  and  computer 
equipment. 
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Introduction 

North  Carolina  has  conducted  a  biennial  needs 
assessment  process,  Community  Diagnosis  (CDx), 
since  1974.  CDx  is  designed  to  help  local  health 
directors  allocate  resources  on  a  priority  basis  to 
address  recognized  health  problems.  This  process  is 
administered  by  the  State  Center  for  Health  and 
Environmental  Statistics  (SCHES).  SCHES  pre- 
pares county-specific  data  books  containing  rel- 
evant health-related  data,  and  an  accompanying 
document — A  Guide  for  a  Community  Diagnosis.1 
SCHES  also  provides  training  to  local  staffs  to 
assist  local  health  departments  in  their  assessment 
of  local  needs.  Their  assessment  incorporates  both 
quantitative  and  subjective  analyses  of  their  com- 
munities. Once  health  problems  are  determined, 
local  staff  are  asked  to  prioritize  problems  and 
needs  and  develop  strategies  to  address  them. 

"Community  Diagnosis"  is  a  term  coined  by 
the  late  Dr.  Bernard  Greenberg  of  the  University  of 
North  Carolina  School  of  Public  Health  for  the 
process  of  purposefully  measuring  the  needs  of  a 
community.2  This  concept  of  "bottom-up"  plan- 
ning allows  local  health  department  staff  the  oppor- 
tunity of  making  needs  and  problems  known  to  the 
State  Health  Director,  state  and  regional  program 
staffs,  and  the  Legislature.  This  relationship  ben- 
efits both  the  State  and  local  health  departments, 
because  the  State's  legislative  agenda  is  not  based 
solely  upon  input  from  a  few  program  managers, 
but  rather  broad-based  input  from  local  health 
directors,  their  staffs  and  clients,  and  the  commu- 
nity as  a  whole.  Community  Diagnosis  is  mandated 
as  one  part  of  the  services  that  health  departments 
must  perform  in  order  to  receive  funds  from  the 
State. 

Methods 

Community  Diagnosis  consists  of  three  parts: 
training,  synthesis,  and  reporting.  The  training  cycle 
started  in  August  of  1993,  when  each  county  re- 
ceived their  county-specific  data  and  the  Guide  for 
a  Community  Diagnosis.  In  September,  training 


sessions  were  held,  aimed  at  assisting  local  staffs  in 
data  analysis,  data  collection,  and  enlisting  public 
participation  in  the  process.  County  staffs  were 
expected  to  return  to  their  health  departments  and 
synthesize  the  data  into  a  set  of  strategies  to  address 
priority  problems.  The  synthesis  period  was  from 
September  1993  to  January  1994,  whereupon  they 
were  to  return  their  priority  problems  and  strategies 
to  State  Center  for  Health  and  Environmental  Sta- 
tistics. 

There  are  three  sets  of  reporting  forms  that  are 
a  part  of  the  Community  Diagnosis.  The  needs  for 
funding  are  reported  on  the  DEHNR  T800  "Public 
Health  Legislative  Priorities"  (see  Appendix  A). 
This  form  is  based  upon  line  items  of  the  health 
budgets,  although  some  modifications  of  the  list 
were  made  based  upon  recommendations  from  the 
health  division  directors.  This  form  is  completed  by 
each  local  health  director. 

The  second  form  is  DEHNR  T702  "Local 
Health  Department  Community  Health  Problem 
Report  for  FY94  Community  Diagnosis."  (See 
Appendix  B.)  Local  health  departments  are  re- 
quired to  send  in  their  top  five  health  problems  with 
strategies  to  address  each  problem.  Colon  cancer, 
with  the  strategies  the  county  plans  to  use  to  address 
it,  could  be  an  example  of  the  types  of  problems 
reported  on  this  form. 

Needs  for  training,  technical  support,  equip- 
ment, and  other  areas  that  may  be  assisted  by  state 
or  regional  staff  are  reported  on  the  third  form, 
DEHNR  T708  "Health  Department  Operational 
Needs."  While  this  form,  as  shown  in  Appendix  C, 
is  optional,  local  health  departments  are  strongly 
encouraged  to  return  their  operational  needs  to 
SCHES. 

In  response  to  the  need  to  better  quantify  the 
legislative  priorities,  the  "Public  Health  Legislative 
Priorities"  form  was  created  this  cycle.  Each  local 
health  director  was  asked  to  assign  100  points 
amongthe  line-item  categories.  This  allowed  health 
directors  the  freedom  to  give  categories  as  many 


points  as  they  wished,  rather  than  listing  only  their 
top  five  categories  as  they  had  in  the  past. 

Reports  for  the  CDx  were  due  into  the  State 
Center  for  Health  and  Environmental  Statistics  by 
January  15, 1994.  As  of  the  time  of  this  report,  all  but 
two  counties  had  returned  theirrequired  Public  Health 
Legislative  Priorities  forms,  and  all  but  six  had  re- 
turned their  "Community  Health  Problem  Reports." 
Even  the  optional  form  for  reporting  operational 
needs  was  returned  by  most  counties,  with  62  of  100 
reporting  some  type  of  need  The  results  presented 
here  are  a  summary  of  the  reports  of  legislative 
priorities,  each  county's  five  top  problems,  and  opera- 
tional needs  as  prepared  for  the  State  Health  Director 
from  the  Community  Diagnosis. 

Results 

Legislative  Priorities.  Space  and  facility  needs 
topped  the  list  of  county  health  director's  legislative 
priorities  with  990  points.  In  fact,  41  of  the  98 
legislative  reports  identified  inadequate  space  as 
the  top  priority  of  their  local  health  departments.  Of 
these  41  counties  that  reported  a  need  for  more 
space,  the  average  ratio  of  citizens  per  square  foot 
of  facility  space  was  3.7,  compared  with  3.0  per- 
sons per  square  foot  for  the  counties  not  reporting 
space  as  a  problem. 

Table  1  shows  the  top  15  reported  problems 
from  the  Legislative  Priorities  form.  The  problems 
shown  are  exactly  as  reported  on  the  form  with  no 
attempt  to  group  them  into  larger  categories. 

Interestingly,  there  are  huge  differences  in 
point  values  between  the  first  and  second  categories 
and  second  and  third  categories.  The  concern  over 
teen  pregnancies  has  been  building  in  past  years, 
and  the  high  rating  given  this  problem  reflects 
heightened  awareness  among  health  directors. 

Table  2  shows  the  top  15  categories  clumped 
into  major  categories.  In  this  listing,  the  need  for 
space  falls  to  third  place  behind  communicable 
disease  control  and  chronic  disease  control  Teen 
pregnancy  prevention,  included  in  the  family 


Table  1 

Top  15  Categories  from  the  Public 

Health  Legislative  Priorities  Form* 

Detailed  List 

Total  Points 

Space/Facility  Needs 

990 

Adolescent  Pregnancy  Prevention 

665 

Lifestyle  Behavior  Modification 

499 

Recruitment/Retention  of  Staff 

460 

Community  Health  Education 

460 

Chronic  Disease  Monitoring  and  Treatment 

450 

On-Site  Sewage  and  Wastewater  Disposal 

449 

STD  Control 

446 

Adolescent  Health  Services 

355 

School  Health  Services 

304 

Assessment  of  Health  Status,  Health  Needs 

and  Environmental  Risks  to  Health 

247 

Prenatal  and  Postpartum  Care 

246 

Lead  Abatement 

194 

AIDS/HTV  Screening 

191 

Maternity  Care  Coordination 

180 

m 

•Appendix  D  details  the  Public  Health  Legislative  Priorities  fro 

health  departments.  County-level  data  are  available  from  SCHES. 

Table  2 

Top  15  Categories  from  the  Public 

Health  Legislative  Priorities  Form 

Grouped  List 

Total  Points 

Communicable  Disease  Control 

1145 

Chronic  Disease  Control 

1005 

Space/Facility  Needs 

990 

Child  Health' 

945 

Family  Planning 

890 

Health  Promotion  and  Risk  Reduction 

842 

Maternal  Health 

498 

Recruitment/Retention  of  Staff 

463 

Community  Health  Education 

460 

On-Site  Sewage  and  Wastewater  Disposal 

449 

Dental  Health 

279 

Assessment  of  Health  Status/Needs 

247 

Lead  Abatement 

194 

Restaurant/Lodging/Institutions  Sanitation 

164 

Transportation 

163 

planning  category,  drops  to  fifth  behind  the  first 
three  groups  and  child  health.  This  approach  has  the 
advantage  of  creating  broader  categories  that  might 
garner  more  attention  from  the  legislature. 

Community  Health  Problem  Reports.  The 
Community  Health  Problem  Reports  are  designed 
to  report  the  top  five  problems  that  local  health 
departments  want  to  do  something  about  in  the  next 
two  years.  The  form  captures  the  health  department's 
proposed  strategies  to  address  these  problems  as 
well.  The  most  frequently  reported  problems  are 
shown  in  Table  3. 

The  data  shown  in  Table  3  have  not  been 
modified  from  the  way  they  were  originally  re- 
ported by  local  health  staffs.  As  a  result,  several 
chronic  diseases  such  as  heart  disease  and  diabetes 
are  shown  as  separate  categories  although  chronic 
disease  is  also  listed. 

One  way  of  looking  at  the  problems  reported 
in  this  process  is  to  see  if  certain  geographic  areas 
reported  the  same  problems.  It  seems  reasonable 
that  counties  that  border  each  other  might  report 


Table  3 

Most  Frequently  Mentioned  Priorities 

from 

the  Health  Problem 

Reports 

Number  of 

Counties  Reporting 

Teen  Pregnancy 

31 

Heart  Disease 

31 

Infant  Mortality 

28 

Cancer 

26 

Sexually  Transmitted  Diseases 

22 

Diabetes 

16 

Chronic  Disease 

14 

Communicable  Disease 

13 

Injuries 

13 

Breast  Cancer 

11 

Late  or  Inadequate  Care 

11 

similar  problems.  The  following  maps  show  the 
geographic  distribution  of  selected  priorities  re- 
ported from  the  "Local  Health  Department  Com- 
munity Health  Problem  Report  for  FY94  Commu- 
nity Diagnosis."  While  broad  groupings  are  useful 
to  show  geographic  clusters,  the  smaller  subcatego- 
ries have  been  retained,  due  to  the  difficulty  in 


Figure  1 
Infant  Mortality  Reported  as  a  Priority 
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Figure  2 
Cancer  Reported  as  a  Priority 
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classifying  certain  problems*  A  full  listing  of 
reported  categories  may  be  found  in  Appendix  E. 

Most  of  the  maps  created  from  the  Health 
Problem  Reports  showed  no  geographic  patterns. 
The  map  for  teen  pregnancy,  for  example,  showed 
counties  scattered  throughout  the  state  in  a  random 
pattern.  Only  a  few  maps  showed  enough  of  a 
pattern  to  suggest  clustering,  therefore  maps  with- 
out a  clustering  pattern  are  not  included  in  this 
report,  regardless  of  the  priority  of  the  problem. 

Figure  1  depicts  the  reporting  of  infant  mortal- 
ity from  the  "Local  Health  Department  Community 
Health  Problem  Report  for  FY94  Community  Di- 
agnosis" forms.  As  one  can  see,  there  are  three 
distinct  areas  that  have  reported  infant  mortality  as 
a  problem.  A  group  of  western  counties  composed 
of  Haywood,  Henderson,  Madison,  Macon  and 
Transylvania  form  one  cluster.  A  group  of  contigu- 
ous counties  in  the  center  of  the  state  is  made  up  of 
Davie,  Davidson,  Guilford,  Randolph,  Moore  and 


Lee  counties.  The  third  and  largest  cluster  runs 
along  the  Atlantic  Coast  and  is  made  up  of  Bladen, 
Brunswick,  Columbus,  Pender,  Duplin,  Onslow, 
Greene,  Lenoir,  Jones,  and  Craven.  Other  counties 
reporting  infant  mortality  as  a  problem  were  Surry, 
Durham,  Franklin,  Nash,  Edgecombe,  Hyde,  and 
Union.  These  28  counties  reported  infant  mortality 
as  a  major  problem,  although  only  three  counties 
indicated  it  was  their  worst  problem. 

Figure  2  shows  the  problem  of  cancer  as  re- 
ported by  local  health  departments.  The  reports  are 
mostly  from  the  rural  eastern  and  western  counties. 

North  Carolina's  sexually  transmitted  disease 
rates  have  been  about  twice  what  the  national  rates 
have  been  over  the  past  few  years.  In  1 99 1 ,  North 
Carolina's  gonorrhea  rate  was  more  than  double  the 
nation's,  while  the  state  syphilis  rate  was  72  percent 
higher  than  the  national  rate.  Figure  3  shows  coun- 
ties reporting  sexually  transmitted  disease  and  HIV 
infection  as  problems.  This  map  shows  that  STDs 


*It  is  sometimes  difficult  to  categorize  conditions  For  example,  one  may  ask,  is  AIDS  a  chronic  disease?  Is  it  a  sexuall  y  transmitted  disease? 
Is  it  a  communicable  disease17  The  answer  is  yes  to  all  three  questions.  So,  in  which  category  does  one  place  AIDS?  In  this  report,  it  was 
decided  not  to  attempt  to  reclassify  at  all.  but  rather  to  leave  the  categories  as  they  were  reported. 


Figure  3 
STD  and  HIV  Infection  Reported  as  Priorities 
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are  considered  a  problem  primarily  in  central  and 
eastern  counties 

Communicable  disease  problems  are  depicted  in 
Figure  4.  The  "tuberculosis  band"  that  runs  along  the 
eastern  coastal  and  sandhills  counties  is  reflected  in  the 
reporting  of  communicable  diseases  as  a  major  prob- 
lem. Of  the  17  counties  reporting  communicable 
diseases  as  a  priority,  only  Cleveland,  Davie,  and 
Forsyth  do  not  fall  into  the  traditional  "TB  band." 


Operational  Needs.  Many  counties  specified 
in  this  cycle's  Community  Diagnosis  that  they  lacked 
computer  skills.  Computer  training  could  be  pro- 
vided for  local  health  departments  by  state  and 
regional  staff  with  particular  expertise  in  that  area. 
As  a  result  of  the  reporting,  a  survey  of  computer 
training  needs  will  be  sent  to  local  health  directors 
in  the  next  few  months. 


Figure  4 
Communicable  Disease  Reported  as  a  Priority 
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Most  of  the  reported  needs  were  so  specific 
that  they  were  reported  by  only  one  or  two  counties. 
The  categories  which  five  or  more  counties  re- 
ported as  needs  are  listed  in  Table  4.  Appendix  F 
lists  the  needs  reported  on  the  Health  Department 
Operational  Needs  form.  County  names  are  omitted 
for  brevity. 


Table  4 

Frequently  Reported  Operational 

Needs 

Increase  health  department  space 

29 

Recruitment  and  retention  of 

qualified  staff/higher  salaries 

16 

Computer  equipment 

15 

Computer  training 

11 

Transportation  resources  for  patients 

6 

Additional  funds 

6 

More  staff 

5 

From  these  reports,  the  most  frequently  re- 
ported problems  are  associated  with  facility  space, 
computers  and  computer  training,  staffing,  trans- 
portation, and  funding.  The  many  counties  report- 
ing facility  needs  echo  the  high  facility  needs  rank- 
ing reported  on  the  Public  Health  Legislative  Priori- 
ties form. 


Despite  its  long  history,  Community  Diagno- 
sis efforts  vary  widely  in  quality.  One  measure  of 
the  quality  of  Community  Diagnosis  plans  is  the 
degree  of  commitment  to  follow  up  the  plans  with 
some  action.  The  state  health  director  requires  that 
the  Community  Diagnosis  reports  be  completed 
every  two  years.  In  fact,  the  completion  of  Commu- 
nity Diagnosis  is  a  part  of  the  set  of  required 
services  all  local  health  departments  must  provide 
to  satisfy  their  consolidated  contracts  with  the  state. 
Despite  these  requirements,  local  health  depart- 
ments are  not  held  accountable  for  the  interventions 
reported  in  their  Community  Diagnosis  plans;  nor 
is  there  an  attempt  to  rank  counties  in  terms  of 
which  ones  are  "best"  and  which  are  "worst"  in 
terms  of  health  status. 

In  order  for  the  Community  Diagnosis  process 
to  be  more  productive,  the  priorities  listed  on  one 
cycle's  report  forms  should  be  tracked  from  one 
cycle  to  the  next  to  see  if  there  have  been  improve- 
ments. Understanding  where  you  plan  to  be  and 
assessing  where  you  currently  are  is  crucial  to 
planning  what  you  need  to  do  to  achieve  your  goals. 
Further,  state  agencies  must  be  monitored  to  assess 
their  use  of  the  results  of  the  Community  Diagnosis 
process  to  better  address  the  needs  of  local  health 
departments. 


After  the  Operational  Needs  list  was  com- 
piled, copies  were  sent  to  the  DEHNR  Health  Man- 
agement Team  members  and  to  local  health  depart- 
ment directors.  The  list  was  sent  to  inform  them  of 
which  counties  had  problems  similar  to  their  own. 
Health  Management  Team  members  were  encour- 
aged to  work  towards  finding  solutions  to  the 
county  operational  needs. 

Discussion 

Since  its  inception,  the  Community  Diagnosis 
has  served  as  a  catalyst  for  planning  ways  to  deal 
with  health  status  problems  and  health  service 
needs  of  local  health  departments  and  to  determine 
expansion  budget  priorities. 


Despite  minor  weaknesses  in  Community  Di- 
agnosis, it  remains  a  valuable  tool .  The  State  Center 
for  Health  and  Environmental  Statistics  and  the 
State  Health  Director's  Office  are  currently  study- 
ing ways  to  improve  the  CDx  process. 

One  method  being  explored  is  the  use  of  the 
Request  for  Proposals  (RFP)  concept  for  in-depth 
technical  support  in  assessing  health  status  and 
health  needs.  Under  this  concept,  based  on  the  RFPs 
submitted,  the  State  Center  would  work  with  a  few 
counties  which  want  to  enhance  their  assessment 
skills  for  specific  purposes.  These  proposals  could 
be  for  assistance  in  data  analysis,  surveying  for 
public  beliefs,  or  other  skills  needed  to  conduct  a 
local  needs  assessment 


At  the  time  of  this  writing,  the  State  Health 
Director's  Office  is  working  on  creating  a  new 
Office  of  Accountability.  This  office  would  create 
aggregate  operational  and  outcome  measures  used 
to  rank  local  health  departments  The  rankings 
would  be  included  in  the  Community  Diagnosis 
data  so  that  health  departments  could  compare 
themselves.  This  may  go  a  long  way  towards  clos- 
ing the  gap  between  plans  reported  as  part  of  the 
CDx  and  what  is  actually  done. 

Finally,  the  State  Center  for  Health  and  Envi- 
ronmental Statistics'  Healthy  People  2000  project  is 
involved  in  a  project  to  improve  access  to  data  and 
information.  SCHES  will  be  creating  a  bulletin 
board  system  containing  data  available  at  the  Cen- 
ter. Such  a  system  would  enable  data  to  be  more 
accessible  and  easier  to  manipulate  by  local  health 
departments  and  other  users.  Publications  such  as 
the  "Guide"  and  other  health  data  will  be  available 
to  far  more  people  than  the  CDx  is  currently  able  to 
serve. 

Conclusion 

North  Carolina's  Community  Diagnosis  yields 
valuable  information  about  perceived  county  prob- 
lems, proposed  interventions,  and  operational  needs 
The  regular  assessment  of  health  status  and  needs 
on  a  county  level  is  an  important  component  of 
program  planning  and  development. 

The  most  recent  CDx  process  revealed  a  need 
for  additional  funds  and/or  support  for  improving 
facilities,  pay  to  entice  quality  employees,  com- 
puter equipment  and  training.  Health  departments 
also  expressed  a  strong  need  for  additional  funding 
from  the  legislature  for  preventive  programs  such 
as  teen  pregnancy  prevention,  lifestyle  modifica- 
tion, and  community  health  education.  Tackling  the 
continual  problems  of  teen  pregnancy,  chronic  dis- 
eases, infant  mortality  and  sexually  transmitted 
diseases  were  most  important. 


Over  the  next  few  months,  the  State  Center  for 
Health  and  Environmental  Statistics  will  be  exam- 
ining the  Community  Diagnosis  reports  to  deter- 
mine the  quality  of  these  reports  and  the  1994 
Community  Diagnosis  process  One  measure  will 
be  an  increase  in  the  quality  of  the  CDx  reports. 
This  will  provide  some  indication  that  local  health 
departments  are  becoming  more  sophisticated  in 
data  use  and  that  the  level  of  involvement  of  staff  is 
appropriate. 

A  second  measure  will  be  the  extent  to  which 
DEHNR  divisions  have  addressed  the  Operational 
Needs  expressed  through  the  Community  Diagno- 
sis process  Results  of  these  examinations  should  be 
available  later  this  year. 

In  addition,  a  planning  committee  from  vari- 
ous divisions  of  the  Department  of  Environment, 
Health  and  Natural  Resources  will  review  the  pro- 
cess and  make  changes  as  needed  based  upon  feed- 
back and  participant  evaluations.  This  planning 
committee  is  essential  to  give  guidance  in  direction, 
as  well  as  giving  program  staff  a  chance  to  add  data 
and  input  into  the  process.  As  the  face  of  public 
health  changes,  so  should  CDx. 

With  limited  resources,  hard  decisions  must  be 
made  on  all  levels  as  to  the  most  reasonable  use  of 
money  and  staff.  Community  Diagnosis  assists 
local  health  staffs  in  making  informed  decisions 
based  on  their  county-level  data;  helps  regional 
staff  by  making  them  aware  of  both  the  data  as  well 
as  the  problems  reported  by  their  counties,  and 
allows  state  staff  to  make  plans  for  resource  alloca- 
tion, policy  and  program  development,  and  legisla- 
tive requests. 

As  Sir  Francis  Bacon  said,  "Knowledge  is 
power."4  The  Community  Diagnosis  process  trans- 
lates the  objective  knowledge  of  data  and  the  sub- 
jective knowledge  of  health  staff  into  a  tool  with 
which  to  fashion  publichealth  policy  and  programs. 
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Appendix  A 


PUBLIC  HEALTH  LEGISLATIVE  PRIORITIES 

Please  indicate  your  county's  top  priorities  for  expansion  budget  purposes.  You  have  100  points  to 
allocate  among  the  categories  shown.  For  example,  you  may  choose  to  give  one  category  most  of  your 
points  to  indicate  a  strong  need,  or  you  may  split  your  points  between  many  categories. 


ENVIRONMENTAL  HEALTH 

Bedding  Control 

Lead  Abatement 

On-site  Sewage  and  Wastewater  Disposal 

Pest  Management 

Restaurant/Lodging/Instirutions 

Sanitation  and  Inspections 
Water  Sanitation  and  Safety 

Milk  Sanitation 

Private  Water  Supply 

Public  Swimming  Pool 

Public  Water  Supply 

Shellfish  Sanitation 

HEALTH  SUPPORT 

Assessment  of  Health  Status,  Health 

Needs,  and  Environmental  Risks  to 

Health 

Community  Health  Education 

Laboratory  Services 

Pharmacy  Services 

Registration  of  Vital  Events 

PERSONAL  HEALTH 
Child  Health 

Adolescent  Health  Services 

Child  Service  Coordination 

Genetic  Services 

Lead  Poisoning  Prevention 

School  Health  Services 

Services  to  Developmentally 

Disabled  Children 

Sickle  Cell  Services 

Well-Child  Services 

WIC  Services  -  Children 

Chronic  Disease  Control 

Chronic  Dis.  Montoring  & 

Treatment 
Early  Detection  and  Referral 

Arthritis 

Cancer 

Cholesterol 

Diabetes 

Epilepsy 

Glaucoma 

Hypertension 

Kidney  Disease 


PERSONAL  HEALTH  (cont) 

Patient  Education 

Communicable  Disease  Control 

Acute  Communicable  Dis.  Control 

AIDS/HTV  Screening 

Immunization 

Rabies  Control 

STD  Control 

Tuberculosis  Control 

Dental  Health 

Community  Water  Fluoridation 

Dental  Health  Educ.  &  Promotion 

Dental  Sealant  Application  & 

Promotion 

Dental  Treatment  for  Adults 

Dental  Treatment  for  Children 

Fluoride  Supplements 

School  Fluoride  Mouthrinse 

Screening/Assessments  for  Adults 

Screening/Assessment  for  Children 

Family  Planning 

Contraceptive  Care 

Fertility  Services 

Preconceptional  Counseling 

Pregnancy  Prevention  -  Adolescent 

Health  Promotion  and  Risk  Reduction 

Injury  Control 

Lifestyle  Behavior  Modification 

Nutrition  Counseling 

Occupational  Health 

Maternal  Health 

Maternity  Care  Coordination 

Prenatal  and  Postpartum  Care 

SIDS  Counseling 

WIC  Services  -  Mother 

Outbreak  Investigations 

Pesticide  Poisoning 

Other  Personal  Health 

Migrant  Health 

Refugee  Health 

OTHER  HEALTH  PRIORITIES 

Space/Facility  Needs 

Recruitment/Retention  of  Staff 

Transportation 

Other 

Other 
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Appendix  C 

N.  C.  Department  of  Environment,  Health,  and  Natural  Resources 
Office  of  the  State  Health  Director 

HEALTH  DEPARTMENT  OPERATIONAL  NEEDS 

List  the  unmet  operational  needs  of  the  health  department  in  the  space  below. 


County 


Operational  Need 


DEHNR  1708(7/93) 

Office  of  the  State  Health  Director 


Disposition:  Retain  until  Agency  need  ends,  then  destroy. 


verage 

Mean  per 

Number  of 

Points 

Response 

Responses 

0 

0 

0 

2.0 

5.9 

33 

4.7 

8.8 

51 

0.0 

2.0 

1 

1.7 

5.0 

33 

0.0 

0.0 

0 

1.4 

4.5 

29 

0.1 

2.3 

6 

0.5 

5.0 

10 

0.0 

1.0 

2 

2.6 

7.5 

33 

4.8 

8.2 

56 

1.2 

7.5 

15 

0.1 

3.7 

3 

0.0 

1.3 

3 

Appendix  D 
Public  Health  Legislative  Priorities 

Total  Points 
Awarded 
ENVIRONMENTAL  HEALTH 

Bedding  Control 0 

Lead  Abatement 194 

On-site  Sewage  and  Wastewater  Disposal 449 

Pest  Management 2 

Restaurant/Lodging/Institutions  Sanitation 164 

Water  Sanitation  and  Safety 

Milk  Sanitation 0 

Private  Water  Supply 130 

Public  Swimming  Pool 14 

Public  Water  Supply 50 

Shellfish  Sanitation 2 

HEALTH  SUPPORT 

Assessment  of  Health  Status,  Health  Needs 247 

Community  Health  Education 460 

Laboratory  Sendees 112 

Pharmacy  Services 11 

Registration  of  Vital  Events 4 

PERSONAL  HEALTH 

Child  Health 

Adolescent  Health  Services 355 

Child  Service  Coordination 87 

Genetic  Services 0 

Lead  Poisoning  Prevention 100 

School  Health  Services 304 

Services  to  Developmentally  Disabled 5 

Sickle  Cell  Services 3 

Well-Child  Services 70 

WIC  Services— Children 21 

Chronic  Disease  Control 

Chronic  Disease  Monitoring  and  Treatment 450  4.7  12.9  35 

Early  Detection  and  Referral 

Arthritis 2 

Cancer 160 

Cholesterol 41 

Diabetes 119 

Epilepsy 4 

Glaucoma 9 

Hypertension 85 

Kidney  Disease 8 

Patient  Education 124 

Communicable  Disease  Control 

Acute  Communicable  Disease  Control 159 

AIDS/HIV  Screening 191 

Immunization 176 

Rabies  Control 85 

STD  Control 446 

Tuberculosis  Control 88 


3.7 

7.9 

45 

0.9 

3.8 

23 

0  0 

0.0 

0 

1.0 

5.6 

18 

3.2 

8  9 

34 

0.1 

1  7 

3 

0  0 

1.5 

2 

0.7 

3.7 

19 

0.2 

2.1 

10 

00 

1.0 

2 

1  7 

5.0 

32 

0.4 

3.2 

1? 

1.2 

4  1 

29 

0  0 

2.0 

2 

0.1 

3.0 

3 

0.9 

3.4 

25 

0  1 

2.7 

3 

1.3 

5.0 

25 

1  7 

6.6 

24 

2.0 

6  2 

?] 

1.8 

6  1 

29 

0  9 

5.3 

10 

4.6 

10.1 

44 

0.9 

3.8 

23 

Total  Points 
Awarded 

Dental  Health 

Community  Water  Fluoridation 5 

Dental  Health  Education  and  Promotion 15 

Dental  Sealant  Application  and  Promotion 43 

Dental  Treatment  for  Adults 46 

Dental  Treatment  for  Children 109 

Fluoride  Supplements 1 

School  Fluoride  Mouthrinse 14 

Screening/ Assessment  for  Adults 1 1 

Screening/ Assessment  for  Children 35 

Family  Planning 

Contraceptive  Care 127 

Fertility  Services 3 

Preconceptional  Counseling 95 

Pregnancy  Prevention — Adolescent 665 

Health  Promotion  and  Risk  Reduction 

Injury  Control 145 

Lifestyle  Behavior  Modification 499 

Nutrition  Counseling 156 

Occupational  Health 42 

Maternal  Health 

Maternity  Care  Coordination 180 

Prenatal  and  Postpartum  Care 246 

SIDS  Counseling 12 

WIC  Services— Mother 60 

Outbreak  Investigations 46 

Pesticide  Poisoning 0 

Other  Personal  Health 

Migrant  Health 62 

Refugee  Health 5 

OTHER  HEALTH  PRIORITIES 

Space/Facility  Needs 990 

Recruitment/Retention  of  Staff 463 

Transportation 163 

Other 

Interpreter  Services 20 

Primary  Care  in  Health  Department 22 

Training5 0.1 

Minimal  Staffing  Standards 25 

Health  Care  for  Alien  Residents 20 

Jail  Health 10 

Nurse  Practitioner  of  LHD  Training  Program 5 

Health  Education — Parenting  Skills 39 

Adult  Day  Care/Day  Health 100 

Monthly  TV  Ads  on  Public  Health  Services 5 

Solid  Waste/Junkyard  Regulation 3 

Prostate  Screening  Funds 2 

Pneumonia  Vaccine  Funds 3 

Lower  Educational  requirements  for  FNP 

from  Masters  to  BS  in  Nursing 3 

Salary  adjustments  for  staff 25 

Case  Management  of  HIV/AIDS 9 

Universal  comprehensive  health  insurance 50 

Smart  and  Healthy  Start  Programs 10 


Average 

Mean  per 

Number  of 

Points 

Response 

Responses 

0.1 

5.0 

1 

0.2 

3.0 

5 

0.4 

3.6 

12 

0.5 

5.8 

8 

1.1 

7.3 

15 

0.0 

1.0 

1 

0.1 

3.5 

4 

0.1 

3.7 

3 

0.4 

3.9 

9 

1.3 

5.3 

24 

0.0 

3.0 

1 

1.0 

5.0 

19 

6.9 

10.4 

64 

1.5 

6.3 

23 

5.2 

8.5 

59 

1.6 

5.8 

27 

0.4 

7.0 

6 

1.9 

6.2 

29 

2.6 

7.7 

32 

0.1 

3.0 

4 

0.6 

4.0 

15 

0.5 

3.5 

13 

0.0 

0.0 

0 

0.6 

4.8 

13 

0.1 

5.0 

1 

10.3 

24.1 

41 

4.8 

13.2 

35 

1.7 

7.8 

21 

0.2 

6.7 

3 

0.2 

7.3 

3 

5.0 

1 

0.3 

25.0 

1 

0.2 

20.0 

1 

0.1 

10.0 

1 

0.1 

5.0 

1 

0.4 

9.8 

4 

1.0 

50.0 

2 

0.1 

5.0 

1 

0.0 

3.0 

1 

0.0 

2.0 

1 

0.0 

3.0 

1 

0.0 

3.0 

1 

0.3 

25.0 

1 

0.1 

9.0 

1 

0.5 

50.0 

1 

0.1 

10.0 

1 

Appendix  E 

Priorities  Reported  from  the  Local  Health  Department 

Community  Health  Problem  Report  for 

FY94  Community  Diagnosis 


Did  not  return  pink  sheets 

CHRONIC  DISEASES 

Heart  Disease 

Chronic  Disease 

Heart  Disease  and  Stroke 

Diabetes 

Atherosclerosis 

Nephritis/Nephrosis 

Chronic  Obstructive  Pulmonary  Disease 

Chronic  Liver  Disease  and  Cirrhosis 

High  Blood  Pressure 

Asthma  Hospitalization 

Stroke 

CANCER 

Cancer,  Site  Not  Specified 
Breast  Cancer 
Breast  and  Cervical  Cancer 
Lung  Cancer 
Colorectal  Cancer 
Prostate  Cancer 

GROUNDWATER  AND  WATER  SUPPLY 

Substandard  and  Abandoned  Wells/Groundwater 
Adequate  Freshwater  Supply 

ENVIRONMENTAL  HEALTH 

Environmental  Health 
On-site  Sewage 
Solid  Waste  Management 
Air  Quality- 
Lack  of  Environmental  Staff 
Indoor  Air  Quality- 
Lead  Screening,  Abatement  and  Education 
Food  Quality 

STDS  AND  HIV  INFECTION 

Sexually  Transmitted  Diseases 
HIV  Infection/ AIDS 

INJURIES 

Injuries 

Motor  Vehicle  Injuries 

Injuries  Among  Children 


Counties 

Number  1 

Reporting 

Problem 

6 

0 

31 

13 

14 

0 

6 

1 

16 

0 

1 

0 

1 

0 

3 

0 

1 

0 

1 

0 

1 

0 

1 

0 

26 

6 

11 

1 

2 

1 

1 

0 

1 

1 

1 

0 

6 

1 

1 

0 

9 

1 

5 

2 

2 

0 

1 

0 

1 

1 

1 

0 

1 

0 

1 

0 

22 

5 

7 

0 

12 

0 

S 

0 

1 

0 

ACCESS  ISSUES 

Access  to  Health  Care 

Available/ Accessible  Care  for  Elderly/Indigent 

High  Cost  of  Health  Care 

Lack  of  Transportation 

Lack  of  Access  to  Health  Care  for  Children 

Inadequate  Adult  Health  Services 

Inadequate  Child  Health  Services 

Primary  Care  for  Low-Income  Persons 

MORE  HEALTH  STAFF 

Recruitment  and  Retention  of  Staff 
Lack  of  Primary  Care  Physicians 
increase  Staff/Client  Ratio 
Dietitian  for  Diabetes  Services 
More  State-supported  Dental  Staff 

SPACE 

More  Health  Department  Space/Better  Facility 

CULTURAL/LANGUAGE  BARREERS 

Racial  Disparities 

Large  Influx  of  Non-English  Speaking  People 
Culturally  Appropriate  Services  for  Hispanics 
Language/Culture  Barriers 

COMMUNICABLE  DISEASES 

Communicable  Disease 
Tuberculosis 

USE  OF  SERVICES 

Low  Enrollment  in  WIC 
Low  EPSDT  Use 

PRENATAL  CARE 

Late  or  No  Prenatal  Care/Inadequate  Care 
Prenatal  Care  and  Poor  Birth  Outcomes 

SMOKING 

Smoking  and  Tobacco  Use 
Maternal  Smoking 

FAMILY  PLANNING 

Teen  Pregnancy 

Births  to  Unwed  Mothers 

Family  Planning 

Unplanned  and  Unwanted  Pregnancies 

INFANT  MORTALITY 

Infant  Mortality 
Fetal  Deaths 


Counties 

Number  1 

Reporting 

Problem 

7 

0 

1 

0 

1 

0 

4 

0 

1 

1 

6 

5 

1 

0 

5 

0 

2 

0 

6 

2 

1 

0 

1 

0 

1 

0 

3 

2 

2 

1 

2 

0 

1 

0 

13 

2 

7 

0 

2 

0 

1 

0 

11 

1 

4 

0 

3 

0 

1 

0 

31 

7 

1 

1 

2 

0 

2 

1 

28 

3 

1 

0 

CHILD  HEALTH 

Childhood  Immunizations 
Child  Service  Coordination 
Children's  Health  Needs 

PREGNANCY-RELATED  ISSUES 

Pregnancy-Related  Problems 
Maternal  and  Child  Health 
Maternity  Care  Coordination 
High  Risk  Live  Births 
High  Risk  Factors  for  Pregnancy 

VIOLENCE 

Suicide 

Child  Abuse  and  Neglect 

Violence 

LIF  ESTYLE/RISK  FACTORS 

Poor  Lifestyle/Behavior  Choices 
Sedentary  Lifestyle 
Overweight 
Physical  Fitness 
Nutrition  Education 

ADOLESCENTS 

Adolescent  Health  Issues 
High  Drop-Out  Rate 
Drug  and  Alcohol  Abuse 

COORDINATION  OF  SERVICES 

Improve  Local  Health  Department 

Relationships  with  Schools  and  Families 
Work  Together  with  Other  Agencies 

AGING 

Increasing  Elderly  Population 

Home  Care 

Pneumonia  and  Influenza 

OTHER  HEALTH  CONCERNS 

Preventive  Health  Care 

Women's  Health  Screenings 

Education 

Health  Surveillance  and  Analysis 

Keeping  Public  Health  Alive 

Health  Promotion/Disease  Prevention 

Adult  Illnesses 

Widespread  Tooth  Decay 

Animal  Control 

Rabies 


Counties 

Number  1 

Reporting 

Problem 

9 

1 

1 

0 

2 

(i 

I 

1 

5 

0 

1 

0 

2 

0 

2 

0 

3 

0 

1 

0 

3 

1 

4 

4 

2 

2 

2 

0 

1 

0 

1 

0 

9 

1 

1 

(1 

8 

1 

1 

0 

1 

0 

1 

0 

1 

0 

s 

3 

1 

0 

1 

0 

1 

0 

1 

0 

1 

1 

6 

4 

1 

0 

1 

1 

1 

0 

1 

0 

APPENDIX  F 

Summary  of  Community  Diagnosis  Operational  Needs  Report 

I.  FACILITY  AND  EQUIPMENT  NEEDS 

Remodel/Increase  Health  Department  Space 30 

Space  Planning  Assistance 4 

Upgrade  Laboratory  Space  and  Equipment 4 

More  Adequate  Equipment 2 

Computer  Equipment/Increase  Computerization 15 

Communications  Equipment(Faxes,  Telephone  Systems) 4 

Colpo  Machine 1 

Ultrasound  Machines 1 

Satellite  Dish  for  Down-Link 1 

Transportation  Resources  for  Patients 6 

Community  Outreach  Van 2 

II.  STAFFING  AND  RETENTION  NEEDS 

Recruitment  and  Retention  of  Qualified  Staff/Higher  Wages 16 

More  Staff 5 

X-Ray  Technician 1 

Traveling  Dentist 1 

Health  Education  Staff 3 

Nutritionist 1 

Solid  Waste  Staff 1 

Drug  Counselor 1 

Additional  Environmental  Health  Specialists 1 

Support  Staff  Positions 2 

Full-time  Interpreter 2 

School  Nurse  Position 1 

Increase  Regional  Office  Staff — More  Technical  Support 1 

Charge  Nurse 3 

State  or  Regional  Computer  Consultant 1 

Full-time  Pharmacist 1 

Full-time  Pediatric  Nurse 1 

III.  FUNDING  NEEDS 

Funding  for  All  New  Mandates 2 

Adult  Health  Funds  to  Buy  Supplies  for  Diabetes  Screening 

Modify  Distribution  of  Environmental  Health  Grant  Moneys 

to  Allow  "In  Kind"  Distribution  of  Equipment  Instead  of  Cash 

Additional  Funds 6 

Funding  for  Car  Seat  Loaner  Programs 

Emphasis  on  and  Additional  Funding  for  Women's  Preventive 

Health  Services  (Family  Planning) 

Funding  for  Services  for  Migrant  Farmworkers 


IV.  TRAINING  NEEDS 

Computer  Training 11 

HSIS  Computer  Training 3 

More  Environmental  Health  Training 1 

Encourage  Local  Community  Colleges  to  Provide  Training  for  Food 

Service  Personnel  and  Swimming  Pool  Owners/Operators 1 

Training  for  Environmental  Staffs  in  Pursuit  of  Funds 1 

Apex  Training 1 

Software  Training 3 

More  Extended  Role  Training  for  Adult  Health 1 

Training  on  Referral  Services 1 

Nurses  Training  for  Eastern/Northeast  Regions  of  the  State 2 

Certification  Programs  for  Nurse  Practitioners  and  Physicians 

Extenders  for  Eastern  Part  of  the  State 2 

Family  Planning  Workshops  with  Information  on  Contraceptive  Technology 2 

Lotus  1-2-3  Training 1 

Inservice  on  Motivation  and  Teamwork 1 

Revised  Orientation  to  Public  Health/Public  Health  Nursing  to  be 

More  Specific  to  Programs  in  LHDs 1 

Regional  Staff  Should  Train  Local  Staff  and  Help  Them  Set  Up  New 

Programs  Required  by  the  State 1 

Computer  Training  on  How  to  Set  Up  a  3270  Controller 1 

Introductory  Class  on  the  OS2.1  Operating  System 1 

Lab  Training — Microscopic  Workshops 1 

Cultural  Sensitivity  Training 1 

More  Training  on  how  to  do  Child  Health  Screening  Assessments  for  Nurses 1 

More  Training  on  how  to  do  Adult  Health  Screening  Assessments  for  Nurses 1 

Continue  the  Principles  and  Practices  Course  for  Nurses 1 

V.  CONSULTING  NEEDS 

Software  Assistance 3 

Technical  Assistance  in  Health  Promotion  and  Wellness  Activities 

Consultation  on  Long-  and  Short-Term  Planning 

Assistance  in  Developing  a  Volunteer  Program 2 

Patient  Flow  Analysis  Software 

Help  Evaluating  the  Efficiency  and  Cost  of  Health  Services 2 

Help  in  Determining  if  and  which  School-Based  Services  Should  be  in  Schools 

Regional  Help  in  Developing  Teen  Peer  Support  Groups 

Assistance  in  Developing  Personnel  Policies 

Assistance  in  Pursuing  Funding  Sources  for  New  Facility 

Technical  Support  from  State  on  Contracts  Administration  and  Escrow  Use 

State  Consultants  for  Home  Health 

Assistance  from  Programs  on  Policies  and  Procedures — Need  to  Set  Standards 2 

HSIS  Consultation  to  Maximize  On-Line  HSIS  Capabilities 

Assistance  with  Analyzing  the  Organizational  Structure  for  Most  Efficient  Operation 


VI.    ADMINISTRATIVE  NEEDS 

Computer  Networking 4 

Improved  Liaison  with  Policy  Makers 

Standards  on  Minimum  Staff  Size 

Standards  on  Facility  Requirements 

Analysis  Software  for  Locals  to  Use 

Statewide  Listing  of  Translators  in  Various  Languages  for  Use  by  LHDs 

Multi-lingual  Pamphlets  and  Brochures 2 

Newsletters  Patting  LHDs  on  the  Back  for  Successful  Programs, 

Educational  Materials,  Including  Videos 

Teleconference  Capability- at  Local  Health  Departments 

State  Materials  Received  in  a  More  Timely  Manner  (Brochures, 

Forms,  and  other  Ordered  Materials) 

Timely  Information  on  Outside  Funding 

Reorganization    

Develop  an  Administrative  Procedures  Manual 

Additional  Courier  Mail  Box 

Simplify  Report  Forms — e.g.,  BCCCP  Forms  11  Pages 

Assistance  in  Getting  Medicaid  Rates  Increased 

Streamline  Billing  Forms 

Evaluation  and  Review  of  Current  Medical  Records  Management  System 

Inadequate  Supply  of  POHR  Forms 

Medical  Records  Technician  to  be  Mandated  by  DEHNR  for  Health  Departments 

Statutes  that  Direct  Fees  to  be  Reinvested  into  Health  Department 

Services  and  that  Local  Funding  not  Be  Cut 

Monitor  Agencies  to  Prevent  Duplication  of  Services 

Link  Agencies  to  Track  Services 

Lower  Restrictions  on  Confidentiality  so  that  Agencies  Can  Share 

Information  with  One  Another 

Lower  Restrictions  on  Lab  Screening  Procedures 

Reduction  of  Health  Care  and  Health  Insurance  Costs 
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